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An idealized reconstructive tympanoplastic procedure must not compromise the major objective, namely adequate eradication of an irreversible lesion. Compulsive attempts to close tympanic membrane perforations and to reconstruct ossicular chains to restore hearing or to avoid exteriorizing operations should be avoided in certain specific '4L' equation problems. Tympanoplastic reconstruction, as pointed out by Smith, is not always innocuous in terms of audiovestibular and in cranial nerve sequelae.
In some cases the wisest course of action is adequate exenteration of the lesion and exteriorization for observation and for continued local medical therapy. A hearing improvement by means of a hearing aid may be far more prudent than tympanoplasty in such cases. It is indeed important at this stage in our knowledge that a pause for reflection be considered by all tympanoplastic surgeons. Sincerely VICTOR GOODHILL
January 1981
Severe myxoedema presenting with chondrocalcinosis and polymyositis From Dr B E W Mace and others Lewisham Hospital, London SE13 Dear Sir, We are pleased to answer the points made by Dr V M Martin in his letter (March Journal, p 227). The patient had had numerous attacks of acute polyarticular pain with warm swollen inflamed joints; X-rays of the involved joints (which included knees, hips, wrists, elbows and shoulders) showed well-defined linear calcification of cartilage. It is most likely that her attacks of 'synovitis' were crystal-induced and related to the calcification shown on X-ray; joint aspiration was felt to be supererogatory. The clinical picture was not that of the chondrocalcinosis seen so frequently in X-rays of elderly people, which is often asymptomatic; we regret that our condensation of this report did not make this clear. (Leicester & Heald 1980) are incorrect; in fact, these were the figures for our 'radiological leak rate'. The figures for our 'clinical leak rate' are as follows: high 0/24 (0%), low 10/61 (16%), total 10/85 (12%). In addition, they were not all unprotected anastomoses although, as stated in the paper, the presence of a defunctioning colostomy did not affect the leak rate but did decrease the associated morbidity. Finally, 54 (89%) of the low anastomoses were less than 5 cm from the anal margin and in many cases were colo-anal anastomoses. The series are not, therefore, strictly comparable. Yours sincerely R J LEICESTER 20 February 1981
